MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029748
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ' :
DO NOT WRITE AMENDED Fwiﬁﬂﬂ'ﬁ‘?{ﬂﬁs‘sla“‘-’“” Registration District No, __10_03__negi;nar'. No. -_,2381_ STATE FILE humBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh_ere deceased lived. [f institution: Residence before

V5 300 a. COUNTY a. STATE Mo b. COUNTY admisslon)

Rev. 4/59

b. CCI)TRY (If gutside corparata limity, give TOWNSHIP only) Length of stay in 1b o CiTY Inside Limits
R

O
TOWN _ St,Llouis TOWN_ st,Louis, Mo, Yer [ Mo
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIIUTION p 1exian Bros HOspital YesIJ Ne[J 4650 Cecil P1 Yes 3 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} . OF
Margaret Bruder - - DEATH 8/3/63
5. SEX 4. COLOR OR RACE 7. Married [1 MNever Married [ |8. OATE OF BIRTH | ¥ AGE {l2at birthday} |IF UNDER ) YEAR | [F UNDER 24 HR
Widowed X Divorced [ Months Days Hours Min.
E W 9/25/84 18
10a. USUAL OCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CIIIZEN OF WHAT COUNTRY
during most of working life, aven if retired}

Hpme St,Louis, Mo. USA
3. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE

Joseph Gubser Mary Bradle Joseph Bruder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOC{Al SECHIRITY NO - [17. INFORMANT Address
(Yes, no, ﬁ unknown) l (If yon, @ive war or dates of serv . . .
Marie Boresi 4650 Cecil Pl

18. CAUSE OF DEATH (Enter only one cause per line for (a]. B}, and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (‘INSEw DEATH
IMMEDIATE CAUSE (a) ,Q. / (bed
A e
T
g . . 7
Conditions, if any,]  DUE TO (b). &W W i m—lfl /

which gave rise 1o

above caune [a),

1tating the under- /K

lying cause last. DUE 10 {¢) 4

PART |b. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related rto the terminsl PART I1l. 1f deceared woas female wa
disease condition given in PART [ {a) thare a pregnancy in |ast 90 day

IDYH l FNO | O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED? O a
YES[] NO M

20c. TIME OF Hour Month, Day, Year
INJLIRY B.m.
[-K,%

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.9., in or sbour home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., etc)
NOT WHILE AT WORK [J

21. | attended the deceared from /Q'Ibg’f 2‘ 7 bj 5?0_@0# 3 é‘ l‘—z;nd last saw ::;.alive °n_€?—' .3 -~ 6—_?

Death occurred st i/ .1_:45 P m on thefhte stated above, and to the best of my knowlzdge, from the causes stated.

TN smnn% g- % Degree o fifle) 7Zb. ADDRE Z2c. DATE 5IGNED,
- % era %y;O /é /C?—p_wm /.dg,;‘ L F-5=
1 23d. POCATICN ([City, town, or cogfity)

23a. BURIAL, CREMATI 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY (S1ate)
REMOVAL (Speci . .
Removal 8/6/63 Sunset Burial Park St,Louis County,Mo.

24. FUNERAL D1_REC'|'OR ) ADDRESS 15, DA.'I'E RECD. BY LOCAL I?EG. . RAR'SASIGNA Ii:/d ]
John L, Ziegenhein & Sons,7027 Gravois AUG b 1963 JA” ' /7 g.

Licanaed Embalmer's Statement on Reverse Side)

ATE AMENDED

YY)

@i~ | o
Q

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

o

DOCUMENT

7

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

or by Studént Embalmer No.

working under my personal supervision. ?
Student Signed 52 K‘—GQLLW

Signature of Studant Embalmer
Licensed Embalmer No —2$ 7 7

‘P. O. Address 70"2 7M .
S §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

D&, z 0-.._. . . PR AS -0 ol




